In May of the year 1885 a contagious disease, hitherto unknown in Fiji, made its appearance among the European population of the colony, continued active for some ten months, and then disappeared.
supervision, for the purpose of working on the sugar, tea, coffee, and other plantations of the colony, and it is a curious fact that, while those Fijians and Indians who took the disease suffered severely, those attacked among the Melanesians were affected but slightly.
To Africa, or in any of the northern ports which had commercial intercourse with Zanzibar prior to 1870. The disease appeared at the height of the south-west monsoon, and at least three months before dhow communication from the north was possible."
To the list of places where dengue has been found, New Caledonia and Fiji must now be added.
The discovery of the origin of epidemic disease is not always an easy matter, yet there is little room for doubt that the Fijian epidemic of 1885 did not originate " de novo", nor was it the result of the bursting into activity of latent germs from a previous epidemic, if that ever existed, but that it was introduced into Fiji by a person suffering from and exposed to it while at Noumea, the French settlement of New Caledonia, where some time previously the affection had appeared, also, it is said, for the first time.
To this group it had been conveyed by affected passengers (and I give it on the authority of one who witnessed that terrible scourge), showed that these people, while suffering from fever, were wont to plunge into, and remain for some considerable time in, the coldest water they could find, and it was with the greatest difficulty they could be restrained from so doing. As might be expected from this wholesale cold water treatment, pneumonia, dysentery, and other inflammatory complications, carried the people off by thousands. If, then, any deaths occurred among the natives from dengue, it was, in all probability, through the supervention of some inflammatory affection, the result of their " rash behaviour". During the existence of the epidemic in Fiji many people had two, and some even three attacks, the acuteness of which seemed to bear no relationship to the severity of the former seizure, for it was noticed that in many cases where the first illness had been slight, the second was more severe, while in some the second was still more trifling.
In dengue, therefore, it is not the exacerbations of the primary illness, but second or third attacks, occurring after periods of convalescence, which, at first sight, seem to bear some likeness to relapses; but they occurred in different individuals after periods of convalescence varying greatly in 
" The absence of a rash."
(5) " The occurrence of ophthalmia as a sequela." (6) "The 'ferrety' eye, or the injected conjunctivae is comparatively rare."
The injected conjunctivae was observed in all the dengue cases, and vomiting was very rare. Dengue possesses typical eruptions, which have already been referred to. All the other symptoms just enumerated were entirely unknown throughout the dengue epidemic, and, as I have already said, pregnant women did not abort.
Sleeplessness was common to both diseases, as also the occurrence of perspiration at the crisis (both phenomena are, however, common to many other affections), but the delirium or the supervention of the typhoid state, sometimes seen at this time in relapsing fever, was never observed in dengue, nor were the critical perspirations of the latter ever replaced by haemorrhagic discharges, as sometimes they were in the former.
Sudden syncope occurs occasionally in relapsing fever, and has been known to appear in the primary paroxysm, in the intermission, or in the relapse. 
